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Summary: Some psychiatric cases are complicated by somatic illnesses during the 
treatment of mental disorder. This can become a troubling Question for psychiatrists. For 
example， itmay become a subject of discussion whether a psychiatric outpatient who 
suffers from severe diabetes me1litus should be treated in the psychiatric ward. 
We examined 57 patients who were admitted to the psychiatric ward in the general 
hospital for the purpose of treating somatic complications. The patients had already 
suffered from mental disorders， and moreover， they were complicated by somatic i1nesses 
Somatic illnesses were relatively severe so that each somatic specialist cooperated with 
psychiatrists on treatment. 
Mental disorders were schizophrenic disorder (N ~30) ， mental retardation (N ~8) ， 
dementia (N ~6) and others. They were diagnosed by the criteria of DSM -II. Of the 57 
patients 46 were transferred from other institutions. Eleven were our out patients before 
admission. 
Among the purposes of admissions surgery was the most common (N ~38). But in four 
cases operations were suspended after admission because of rejection by the patients (N ~ 
2) or the difficulties of postoperative management (N ~2) ， 
Fifty patients were treated in the psychiatric ward throughout their admissions. Only 
seven cases were transferred to the "somatic" ward in the same hospital after admission to 
the psychiatric ward 
Two patients died in the psychiatric ward. 
Index Terms 





















対象は 1984年 4月 1日から 1989年 3月 31日までの
5年間において身体科による身体合併症診療のために当






























Table 1. Number of psychiatric 
pati巴ntsdiagnosed by 
the criteria of DSM-III 
Number % 
Schizophrenic disorder 30 52.6 
Menta! retardation 8 14.0 
Dementia 6 10.5 
Affectiv巴 disorder 5 8.8 
Paranoia 3* 5.3 
Atypica! psychosis 2 3.5 
Organic personality l.8 
syndrome 
Alcoho! dependenc巴 l.8 
Schizophreniform disorder l.8 
Tota! 57 100 
* The same patient 
Tabl巴 2.Situation before admis. 
sion to our hospital 
Number % 
Menta! hospita! 45 78.9 
Psychiatric outpatient 11 19.3 
Outpatient of l.8 
physician's office 
Tota! 57 100 
Table 3. Somatic department 
which coop巴ratedwith us 
Number % 
Surgery 16 26.2 
Orthopedics 13 2l.3 
Interna! medicine 13 2l.3 
Obstetrics and gyneco!ogy 5 8目2
Ora! surgery 5 8.2 
Dermato!ogy 3 4.9 
Uro!ogy 3 4.9 
Ophtha!mo!ogy 2 3.3 
Otorhino!aryngo!ogy 1 l.6 
Tota! 61 1001 
身体診療科共観目的で精神科病棟に入院した精神障害患者について (121) 
Table 4. Somatic complication-1 
Surgery Number Orthopedics Number 
Cholelithiasis 4 Fracture of collum femoris 5 
Inguinal hernia 2 Fracture of ulna 2 
Swallowing of foreign body 2 Fracture of pelvis l 
Thymoma 2* Pressure fracture of lumbar vertebra 1 
Gastric u1cer 1 Metatarsal fracture and dislocation 1 
一.
of ankle joint 
Cancer of the esophagus 1 Ciculatory failur巴 ofextr巴mities 1 
Cancer of the colon 1 Rupture of tendon of extensor 1 
digitorum muscle 
Ileus 1 Incised wound of neck and 1 
bilateral wrists 
Brain tumor l 
Pleurisy 1 
Total 16 Total 13 
*The sam巴 patient




Cancer of the gall bladder 
Esophageal varices 
Esophageal u1cer 




Postoperation of ileus 
Total 
Table 6. Somatic complication-3 
Urology Number 
Acute renal fail ure 2 
Renal ca1culus l 
Total 3 
Dermatology 







Otorhinolaryngology l Number 














Oral surgery Number 
Osteomyelitis of mandible 2 
Alv巴olarabscess I 
Alveodental cyst 1 
Fracture of mandible l 
1、otal 5 
Obstet1'Ics and gynecology Number 
Interruption of gestation 3 
Gestation 1 































































Table 7. Purpuse of admission to our hospital 
Number % 
Surgical operation 38 62.3 
Conservative therapy 13 21.3 
Further examination 4 6.6 
Radiation therapy 3 4.9 
Hemodialysis 2 3.3 
Follow-up of surgical operation l.6 
Total 61 100 
Table 8. Consequence of the treatment of 
the somatic complication 
Number % 
Readmission to mental hospital 38 66.7 
Discharge 10 17.2 
Continuation of admission 6 10目5
Death 3 5.3 
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